THE DIVISION OF HEALTH OF MISSOURI

/.S, No,300 1 , y
e | TLEDNOV 271gg7  STANDARD CERTIFICATE OF DEATH svte it o FRBALL.
'giRrTH NO. REG. 0i3T. No. 1@ PRIMARY REG. DIST. m.m_ Kegistrar's 1.11111
1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Where detossed lived, If lnstitution: residepce befors
a. COUNTY e . _ . STATE M b X b, COUNTY /‘ulmiulon).
Dff b CITY af ogtelde corvurto timits, write RURAL and givs | ¢, LENGTH OF || c. CITY o d. 1 Residence within Uity of
TOWN St o LOuis township) STFLY {in this piace) T(?VsN i St X Loui a . = gty thawm%?udnwuin_‘
FULL NAME OF {If not in hospital or institution, slve atrect address or loeation) e. STREET ar rlve location)
HOSPIT,
26 e st Louis Chronmic Hospitalle (P7 2517 Coleéman St.

el EseTD - {Klrsh b (Mladie) o (Lest 4.DATE  (Month) (Day) (Yemr)
fTypear Print)  Jennie Mangum DEATH 1l- 17- 57.
5. SEX 6. COLOR OR RACE § 7. MARRIED NEVER MARRIED,,J--B. DATE OF BIRTH 9, AGE (Ib years] o tvoEm 1 YEAR | OF taER 1 was,
- WIDOWED,, DIVORCED (Epecity) last birthday) |Mooths| Days. | Hours | Min.
Female Celord, s , l
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTH CE - : Ny .
dnndu?mn-tolwo:kin‘ul..nnnu :-L:r::i) - DUSTRY m (City aad State or Foreiga Caustry} / 12 CLTJ%N?FWHAT
a2 Horne . ss. (LS.
138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE

'___William Powe]ll MOJ_H_EC
TS WAS DECEASED EVER TN O ARMZD FORCEST [ 16 S00AL 5 RIY T, INF(?MANT'E ; RE OR NAME

Yeu. konown) | {If yes, kive war or dates of service)

7 —— L/ L Zaeld 4546
18. CAUSE OF DEATH MEDICAL CERTIFICATION 3 ONSET AND DEA N
. Enter only one s per 1. DISEASE OR CONDITION i . ~a . TH
lime for (a), (b}, and (¢) | DRECTLY LEADING TO DEATH*(5) 9,041,.-,.24 ) & .

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, gicing DUE TO (b)
as heart foflure, asthenia, | Tite fo the above cause (o) stating
ede. [t means the dis- the underlying couse last.

eade, injury, or complica- DUE TO (c) yn‘— s,
tion which coused death, | ). OTHER SIGNIFICANT CONDITIONS 2/
' Conditions contribuling to the death bul nof LI . .
reloted to the disease or condition causing death. . -._1@42
19a. DATE OF OP'TE'I%ATJ lgb. MAJOR FINDINGS OF OPERATION ’ 2, AUTOPSY?
9[020 O ves L] wo [E
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY tsg..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, strest. offics hldg..eta)
HOMICIDE
214, TIME (Mgath) (Day) (Year) (Bour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY WORK AT WORK

22. I kereby ceriify that I attended the deceased from =15~ ll_llj_'z 16___, that I last saw the deceased
alive onllm1Zw57 , 19-.__, and that death occurred o _g_‘_’.]_‘L P from the causes and on the date staled above.
Zia. SIGNATURE {Degree or til.]e)o 23b. ADDRESS 23c. DATESIGNED

274 800 1/18/s

. BURIAL, CREMA- { 24b. DATE | 24c. NA jF CEME]'ERY OR CREMATORY 24d. LOCATION (Clty. town, or couniy) (State)

oy il V) e toa /o (Z Lovss Caunl,

DATE REC'D BY LOCAL ? AR'S SIGNAJURE 75 FUNER L DIRECTOR™ S SIGNAYURE

NV 20 57™

ANN

WRITE‘PLAINLY—-USING UNFADING BLACK INK—MAXE A PERMANENT RECORD
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' ST..ATEMENT BY LICENSED EMBALMER : ;

‘ :
I hereby certify that the body wh?se name is recorded on the reverse side of this certificate was embalme

by me, or by ............. meaeecarensranarean e neesascsssesteserssreanssaraseanas . . Student Embalmer Nowoernreeenuns
.- ‘\‘ . 4 <, . : - «

~ guorking under my personal supervision..

10T, 13 - Signed%%‘ﬁ—- 5 %"ﬂ
Sagnature of Stodent Exbaloer
Licensed Embaimer No. é,/faZ(

A P Ry Xy
- . P o mre.,ﬁ’ff’a&%

Note: The above MUS"I; BE SIGNED.BY THE LICENSED-EMBALMER in hm OWN HANDWRITING. (Failur
to’ comply with the above “constitutes grounds for revocation of license),

If ernbalmed by a STUDENT, he also shall sign in hiss OWN handwriting. |

¢ this body is not embalmed, fact should be so stated above. )

5 -




